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the influence of chloroform, after long continued and persevering efforts, I 
succeeded in restoring it to its place, and the woman recovered. 


Remarkable Case of Mental Influence of the Mother upon a Foetus in Utero. 
By W. J. Heddens, M. D., of Barbourville, Ky.—In the third or fourth 
month of Mrs. H.’s second pregnancy, her house-servant, a yellow girl, was 
badly burnt about the eyes, causing considerable ecchymosis of the areolar 
substance around the eye, and causing active arterial congestion of the con¬ 
junctiva towards the outer canthus, and presenting that peculiar expression 
of a “ gouged” eye. Mrs. H. is of a highly nervous and impressible tem¬ 
perament, with a cultivated mind. The sight of her maid produced, as she 
expressed it, “ a mental agony, and made her feel sick and faint whenever 
she saw her.” She was afraid the child would be marked. 

I attended her in her accouchement, and her labour was easy and natural. 
But, much to my surprise and to her horror, the child was marked upon the 
conjunctiva of both of its eyes. Its left eye presenting a vivid scarlet cres¬ 
centic appearance upon the conjunctiva in the outer part, and the right eye 
having very bright scarlet spots under the inferior lid. 

I am quite sure the eyes received no external injury from the time of 
birth up to the time when I first noticed this appearance. It is equally im¬ 
possible that any aerial matter could have gotten into its eyes. The mother 
teas free from all disease. I have always been a disbeliever in the popular 
notion of the foetus being affected by impressions of a mental or moral kind 
made upon the mother; but this certainly is a strange case, and as the pro¬ 
fession are divided, I am induced to lay it before them, as being, so far as 
I know, a unique one; such as have been reported being of arrested develop¬ 
ment, or of morbid nutrition. Tbe eyes have improved in appearance by the 
use of colly ria; its vision has always been perfect. 

Chloroform in Delirium Tremens. By W. M. Ciiamberlain, M. D., of 
Astoria, L. I. (Late in charge of Blackwell’s Island Hospitals.)' 

During the year 1853, 960 persons, in the various stages of debauch, were 
sent to Blackwell’s Island hospitals by the police courts of the city. Almost 
uniformly such belong to the lowest class in society—prostitutes, thieves, 
“fighting men,” and broken-down vagabonds, who revolve in fixed orbit 
through their dens of vice and the charitable institutions of the city. Excess, 
privation, exposure, and chronic disease, arc the staple facts of their lives. 

They arrive at the hospital generally on the second, often on the third day 
after they have been arrested, or picked up by the police. Meantime they 
have been confined in the station-houses and in the “ Tombs,” in cells often 
dark, cold, wet, and comfortless; cut off from all stimulus; unable to take, 
and sometimes to find food; oppressed with their degradation, a prey to 
“ horrors,” and the scarcely less horrid vision of months of imprisonment. 
It is not strange, then, that a large number of aggravated cases of delirium 
tremens occurs among them. Of the 960 mentioned above, but 200 are 
counted on the books of the hospital as cases of delirium tremens. It was 


1 This paper, which originally appeared in a journal of limited circulation, has 
been rewritten and condensed, and communicated to us by the author. We insert it, 
that our readers may be in possession of all the facts bearing upon the question of 
the utility of the inhalation of chloroform in the treatment of delirium tremens. 

The cases here related, with those detailed in the paper by Dr. Garrett (at p. 317 
el seq.) in this No., seem to justify a further cautious trial of this mode of treatment. 
—Ed. 
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intended to exclude from this list every equivocal case; and of the remaining 
760, credited with debauch simply, it is believed many might, with much 
propriety, have been counted as subjects of the graver malady. 

It may not be amiss to introduce the elements of an average case of de¬ 
bauch, in this connection. They are somewhat as follows:— 

A. B. presents herself at 5 P. M. She is pale, weak, and tremulous. 
Has been drinking constantly and largely for a week. Siuce her arrest, 36 
hours have elapsed. She had no sleep, and has been unable to take food. 
Her pulse indicates irritation and asthenia. The skin is cool, the tongue 
moist and pale. Last night she suffered frightful hallucinations. She craves 
liquors, dreads the coming night, and fears she shall die. From the warm 
bath, she is removed to a warm bed. Three pints of warm infusion of hops 
are given her. This acts gently but effectually in three ways : first, as an 
emetic; second, as a diaphoretic; third, as a hypnotic. When her stomach 
is quit, after the vomiting, two or three compound cathartic pills are given 
her. An hour or two after, she is offered some bread and tea, or some beef- 
tea; and still later, is required to drink a full draught of ale, containing a 
drachm of laudanum. Early in the night, she sinks into comfortable sleep, 
which continues late in the morning. The bowels move, the nervous disturb¬ 
ance is abated, the appetite returns. She has a pint of ale with her food dur¬ 
ing the day, sleeps well again, and is discharged on the morrow, to recover 
her perfect strength and health gradually. The case thus managed is a slight 
affair; neglected, it would probably have been delirium tremens. Those here¬ 
after cited are delirium tremens of extreme severity; and must not be con¬ 
sidered, in any sense, average. The appeal to chloroform was held to be 
dangerous, and never accepted save as the “ ultima ratio MEDENDI.” 

On admission, patients receive a warm bath, a bed, and light food, if they 
desire it from the attendants, before the evening visit of the physician, at 7 
P. M. The “punch” mentioned in the reports, except where otherwise 
specified, consists of a pint of milk, two ounces of brandy, and q. s. of sugar. 
The chloroform employed was that manufactured by Powers & Wcigbtman, 
Philadelphia. These items premised, we submit the cases for what they may 
be worth. 

In the following case, chloroform was employed. After due preparation, 
treatment was commenced with narcotics and stimulants. Diligent use for 
30 hours showed the insufficiency of these agents. A single administration 
of chloroform “jugulated” the disease. This case is introduced as the type 
of a large class. 

Case I.— Aug. 10,1853, 7 P. M. Physique —I. P.; 28; white; Irish; 
butcher; height, 5 feet 10; weight, 145 pounds; temperament, bilious- 
nervous ; condition, good. A habitual drunkard for many years. Has been 
drinking brandy freely and working in ice-houses. Presents the ordinary 
characters of delirium tremens. Is perfectly wild and unmanageable. 

Treatment. —After freeing the stomach and bowels, ordered tr. opii f 3j 
every hour, for five hours, unless he should sleep; and a small quantity of 
stimulus. 

IDA A. M. Treatment continued. No sleep or improvement. 10 P. M. 
No improvement. Chloroform administered with ease, and happy effect. 

12th. Slept nine hours. 

20th. Is well. 

The second case was more aggravated than the preceding. True delirium 
tremens, partially subdued during the first night of observation, progressive 
in intensity during the following 36 hours, under the ordinary treatment; 
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becomiog critical on the third night; resisting the repeated use of chloro¬ 
form ; persistent under the full effect of opium, on the fourth day and eve¬ 
ning; and finally subdued by the anaesthetic, on the fourth night. 

Cask II.— Dec. 23, 1853, 7 P. M. Physique _S. B.; set 32 ; white; 

English; height, 5 feet 8; weight, 165 pounds; book-keeper; dark hair and 
eyes, regular features, rather full habit; bilious-lymphatic temperament, with 
tokens of the scrofulous diathesis. A man of habitually intemperate habits, 
for the past three months in a constant debauch. 

Symptoms. —Little or no excitement; skin and bowels inactive; prostra¬ 
tion well marked : tremor of limbs and tongue so great that he cannot stand, 
lift a glass to his lips, or articulate his words. Motions not unlike those of 
cholera. 

Treatment. —Emesis with inf. hum. lup. R.—01. ric. fgj, tr. opii gtt. 100. 
Punch through the night. 

24th, 9 A. M. Slept two hours; is quiet, but wandering. Tr. opii gtt. 
120. Punch and ale. 7 P. 51. Condition and treatment the same. 

25 th, 9 A. M. Did not sleep at all. Is more delirious. Continued stimulus. 
R.—Tr. opii gtt. 40, every hour for five hours. 10 P. M. Very delirious; 
skin blanched; perspires abundantly. Chloroform by inhalation. Anaesthesia 
continues but fifteen minutes. This should not be misunderstood to mean 
Jive distinct administrations of chloroform, but an attempt for 2} hours, to 
secure the full effect of chloroform, comprising four or five brief periods of 
moderate anaesthesia. Repeated four times in two hours, without permanent 
effect. Condition as before inhalation, or somewhat worse. Ordered him to 
be freely fed with strong milk punch, and to take tr. opii gtt. 50. 

26rA, 9 A. M. Did not sleep at all. Continue opium, gtt. 20, hourly, and 
stitaulus. 10 P.M. Sleepless and furious; pupils a point. Chloroform by 
inhalation, to the approach of stertor. Spasm and laryngismus during its 
exhibition. Effect transient. Repeated : effect permanent. 

27 th. Slept 7 hours; is calm and rational, still under the effect of opium. 

28tA. Delirium tremens no longer. Under treatment for constitutional 
syphilis. 

The third case is more violent than the preceding, but otherwise a parallel 
(except in the internal uso of chloroform), until the night of the 25th of 
January. At that date, after anaesthesia had been vainly invoked, the prog¬ 
nosis became unfavourable. Renewed inhalation was followed by unforeseen 
asphyxia; but it would appear that even at that alarming moment the disease 
was conquered, and the final convalescence initiated and secured. 

Cask ill.— Jan. 23, 1853, 7 P. M. Physique. —H. J., set. 38; white; 
Scotch; architect; height, 5 feet 11; weight, 170 pounds; robust; well de¬ 
veloped ; of good constitution; health uniform, except when disturbed by 
excesses. 

Present Condition. — “ Has been on a long spree;” very much excited, 
talkative, facetious; eye wild; limbs tremulous; tongue ditto, and pale; skin 
warm, rather dry; pulse 80, full; conversation coherent. “ Has had no 
sleep for three nights." 

Treatment, —Full emesis by warm infusion of hops, followed by tr. opii 
gtt. 75, when the stomach became quiescent. 10 P. 51. Condition the same; 
effect of opium not perceptible; same dose repeated. 12 P. 51. Pupil free; 
general condition the same. 

24 th, 9 A. M. Slept but little; appears much as last night; bowels not 
open. R.—Comp. cath. pil. iij, and an enema of warm water at 3 P. 51.; 
milk punch, Oj. Appetite good. 7 P. 51. Bowels freely moved during the 
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day; is now quite calm, rational, quiet, and disposed to sleep; skin normal. 
No further treatment. 

25t/i, 5 A. M. Called to patient, who is confused, wild, noisy ; insists upon 
getting up. 7 A. M. Condition the same. Desiring to try sedation by 
chloroform, ordered R.—Chloroform j?j, mucil. aeaeise fgviij, sumat fjj, sing, 
horis. 4 P. M. Has taken fgvj as above, with happy effect; is much more 
quiet; has been gently restrained in bed, and fed ad libitum. 7 P. M. De¬ 
lirium increasing (often observed at the approach of night); is very restless 
and noisy; disturbs the house, and requires forcible restraint. Applied the 
bed-straps, and administered chloroform by inhalation to the approach of 
stertor, twice, without permanent good effect. Left him at 8 P. M. with a 
rapid and feeble pulse; prostration and excitement great; having ordered tr. 
opii gtt. 60, milk punch, Oj, containing s. v. g. fgiv, to he given as rapidly 
as possible. 12 P. M. Condition the same; repeated above. 3 A. M. Do. 
do. 

26/7t, 9 A. M. No improvement perceptible; pupil quite fine; pulse rapid 
and feeble; excitement great and constant; continued the punch, without the 
opium. 4 P. M. Has remained screaming, struggling, and convulsed during 
the day; surface bathed in cold perspiration; pulse exceedingly rapid and 
feeble; muscular activity still great; face wears an aspect almost cadaveric; 
has been forced to take two pints of punch, containing 8 oz. of brandy, dur¬ 
ing the day. There seems no prospect of this spasmodic activity ceasing, 
except with the total loss of power. Administered chloroform by inhalation; 
spasm and laryngismus very great; anaesthesia brief, and followed by no 
good effect. Repeated. Respiration suddenly suspended at the instant when 
it was becoming stertorous. Having no aid at hand, the pulse was not ques¬ 
tioned. Performed artificial respiration by elevating and depressing the ribs 
with the hands; function rallied in a few moments, becoming gradually 
stronger and more easy. Left the patient at 7 i, entirely quiet, and inclined 
to sleep. Before inhaling the chloroform, he took tr. opii gtt. 75. 10 P. M. 

Quiet; has had an hour’s sound sleep. 12 P. M. Has slept another hour 
and a half. Ordered punch freely, and tr. opii gtt. 75, if he should become 
wakeful. 

27 th, 9 A. M. Quiet and dozing; has slept four hours; taken a pint of 
punch and six ounces of brandy since last note; continued treatment. 

28lh. Sleeps continuously; is otherwise well. 

Feb. 2. Discharged from treatment, cured. 

Case four was in itself less severe, but tells a very similar story for chloro¬ 
form. 

Case IV.— Dec. 13, 1852, 7 P. M. Physique. —H. L., set. 60 ; white; 
Irish; height, 6 feet; weight, 170 pounds; dark hair and eyes; fair skin; 
well developed; of strong constitution ; bilious-sanguine temperament; health 
generally good. “ Has had yellow fever and phagedenic chancres, but no 
other sickness which confined him to bed.” 

j Present condition. —Drunk. R.—Pulv. ipecac 9j, to be followed by a full 
draught of inf. hum. lup.; tr. opii gtt. 70; ale Oss. 

14<ft, A. M. Did not sleep last night; is up, and walked about the ward; 
eats well; bowels regular; appears strange, but hardly delirious. 6 P. M. 
As above. R—Punch Oj, s. v. g. f|v; tr. opii gtt. 150. 12 P. M. In 
raving delirium ; chloroform by inhalation; anaesthesia and sleep followed. 

15 th, 10 A. M. Slept three-fourths of an hour after the chloroform, and 
no more during the night. Repeated stimulants and narcotics of last night. 
10 P. M. In the same condition of furious delirium; chloroform by inhala- 
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tion; spasm and laryngismus during its exhibition ; slept If hours after. 12 
P. M. Readministered chloroform; at the point of stertor patient ceased to 
breathe; pulse at wrist imperceptible; cold affusion restored him, and he im¬ 
mediately dropped asleep. 

16tA. Slept all night, and continues asleep; is well and rational. 

March 2. Died of pneumonia. 

In the following case, after an hour and three-quarters of futile anaesthesia, 
to the point of stertor, having in view the issue of the preceding cases, we 
determined to proceed to the verge of asphyxia. This occurred suddenly, and 
by it the disease was as suddenly vanquished. Artificial respiration com¬ 
pletely restored life ayd all its organic functions. The patient slept; and, 
after eight hours of sleep, rose again to the level of consciousness and reason, 
perfectly well. 

Case V.— Feb. 9, 1853, 7 P. M. Physique. —C. C., aet. 36; white; 
native of Maine; height, 5 feet 7 in.; weight, 170 pounds; labourer; eyes 
black; hair do. thick and coarse; well developed; athletic; bilious-sanguine 
temperament. A drunkard for several years, and for six months past almost 
constantly intoxicated; drinks brandy. 

Present condition. —Bewildered, not delirious; tremor of tongue and limbs 
excessive; skin florid, hot; pulse 100, soft; from ankle to middle third of the 
thigh, on right side, red, swollen, and hot. 11.—Cold water dressing. “ Has 
not vomited since last drink.” 7$ P. M. R.—Inf. hum. lup. Oiij; prompt 
emesis follows; vomiting persistent. lli P. M. Haust. nigra fgij, tr. opii 
gtt. 75. 

10th, 1 A. M. Still continues to vomit at intervals; tr. opii gtt. 75. 2j 
A. M. Tr. opii gtt. 60. 4J A. M. Do. 6j A. M. Do. 7 A. M. Fell into 
uneasy sleep, with intervals of waking and delirium; pupil contracted, iris 
active. 11 A. M. Tr. opii gtt. 60. 3 P. M. Do. 8 P. M. Has slept quietly 
for two hours; no stimulus has been given; patient has taken a little food; 
bowels freely open. 10 P. M. Quiet, with intervals of Bleep. 

ll</i. Has slept most of the night; inflammation of the skin and cellular 
tissue of the leg subsiding; is quiet, but not much disposed to sleep. Tr. 
opii gtt. 60. 10 P. M. Has remained in the same condition all day; is still 

quiet and rational; tremor of limbs passed away. R.—Tr. opii gtt. 60. 

12th, 9 A. M. Seems about well. 12 M. Wild and wandering. 8 P. M. 
More delirious than at any previous note. Tr. opii gtt. 125. 9J P. M. 
Delirium furious; entire surface bathed in cold perspiration. R.—Brandy 
freely; tr. opii gtt, 75; patient has taken more than an ounce. 10 P. M. 
Ordered chloroform |j; inf. lini f^viij; sumat f^j, sing, horis; brandy con¬ 
tinued freely. 

13th, 6 A. M. More quiet; has not slept; is weaker. R.—30 drops of 
laudanum and an ounce of brandy every hour; the brandy in eggnog. 10 
A. M. More calm; continued treatment. 3 P. M. Still wandering and 
watchful; has taken a half pint of brandy and 250 drops of laudanum since 
morning. R.—Sulph. morphias gr. j. 8 P. M. No better; pulse weak and 
rapid; surface clammy and pale. Chloroform by inhalation to stertor; no 
permanent sleep or anaesthesia; patient was kept under its influence for an 
hour and forty-five minutes without benefit, when it was determined to push 
its effects; after a few seconds of stertor, respiration was instantly suspended; 
pulse 0; artificial respiration for a few moments is followed by quiet and con¬ 
tinuous sleep. 

11th. Slept uninterruptedly all night. 

15/A. Sleeps almost continuously; functions all regular. 

17/A. Discharged from treatment, cured. 
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Case six is remarkable. Opium, for a time, secured quiet, but could not, 
even in extreme quantity, procure sleep. The phenomena of anaesthesia 
were unusual. Asphyxia, in the other cases, was a sudden invasion; in this, 
it advanced by slow progression for several minutes after the inhalation was 
suspended. Reanimation was more difficult than before, and the disease was 
not cured. The conflict of narcosis and delirium tremens, during the follow¬ 
ing night, was extremely interesting. 

Case VI .—June 28, 1853. G. S., aet. 35; white; native of Long Island; 
height, 5 feet 10; weight, 160 pounds. A sinewy, athletic frame, bilious- 
nervous temperament; for fourteen years in the naval service; of intemper¬ 
ate habits, indulging periodically in a “spree” once in 3 or 4 months. Has 
been drinking very freely for four weeks- Is rational, but much excited. 
Tremor of limbs excessive. Pulse full. Face wears a dark, venous flush. 

29th. Came in late last night; received no treatment except a small dose 
of laudanum. This A. M. free emesis and catharsis. Excitement great; 
delirium furious. Ordered tr. opii gtt. 60; whiskey f§iv; milk punch, Oj. 
9 P. M. Is worse; perfectly uncontrollable. R.—Sulph morph, gr. j. 11 
P. M. Chloroform by inhalation, preceded by a draught of brandy, fjij. Com¬ 
plete anaesthesia secured. 

30 th. Slept half an hour under chloroform, and remained quiet and dozing 
all night; this morning fell into a sound sleep. 6 P. M. Slept until 5 P. M. 
Ordered punch freely, sulph. morphia gr. j. 

July 1. Slept all night; is rational, and apparently well. July 3. Com¬ 
plains of slight pain and dizziness in head; has no other trace of his late 
illness. Ordered C. Cups |iv, to temples. July 6. Discharged cured. 

Oct. 20. Readmitted. Has been drinking freely for a fortnight. Ap¬ 
pears much as at previous entry. Functions, except the nervous, not much 
disturbed. Pulse full, 100. Ordered emesis, with hop-tea, but failed to 
secure it. It was thought worth while, at that hour, to make another attempt 
with a different agent. R.—Tr. opii gtt. 120. Repeated at 9 P. M., and 
at 11, with sp. vin. gall. fgiv. 

27th, 9 A. M. Slept very little; is quiet, but busy and wakeful. Deter¬ 
mined to procure sleep by opium and stimulus, if possible. 11 P. M. Took 
120 gtt. tr. opii at 9 A. M. Repeated at 11, 6, 7, and 9 P. M. Ale and 
punch freely through the day and evening; condition as in the morning. A 
little while since became suddenly alarmed; started up and passed rapidly 
along the scale of excitement and delirium until he became perfectly incon- 
trollable. Pupils fine. Chloroform by inhalation. Violent spasm, with 
opisthotonos and epileptiform convulsions during exhibition; the body remain¬ 
ing rigid for a moment or two; consciousness and motion returned together, 
and immediately. Chloroform again. Spasm less; laryngismus so great that 
its administration was suspended. Respiration very slow and laboured ; be¬ 
comes more and more difficult; finally ceases altogether. Artificial respiration 
by pressure upon the thorax attempted unsuccessfully for nearly two minutes. 
Insufflation, followed with pressure, was maintained for some minutes, when 
the natural breathing was resumed, and continued at seven respirations per 
minute, stertorous. Slept 20 minutes. When he woke s. v. g. fgiv was 
given, and chloroform again administered; little or no spasm of any sort fol¬ 
lowed. Slept a few moments. Woke and talked incoherently for a short 
time, then gradually settled into a profound, but uneasy slumber. Respira¬ 
tions 5 per m. Pulse feeble, 130. 1 A. M. As bad as ever. Raves and 
throws himself about the bed incessantly. Is evidently narcotized, though 
sleepless; for, in the moments of fitful sleep and exhaustion which alternate 
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with his paroxysms, he drew but 4, 3, and in one case, 2 inspirations in a 
minute. During the paroxysm respiration was very rapid ; this condition con¬ 
tinued until 3 A. M., when he became more quiet. Slept in longer intervals. 
Was very narrowly watched until 6 A. M., when I left him overcome with 
sleep. Pupils still contracted. 

28(7i. Sleeps, but is restless. Takes stimulants freely. 6 P. M. Has slept 
all day. Pupils normal. Pulse 110. Volume and force normal. Is quiet 
and almost rational. R.—Tr. opii gtt. 60, s. v. g. f 3iv. 

29 th, A. M. Slept all night. Continued treatment. P. M. Slept until 
noon, when he dressed himself, went to the carpenter’s shop and worked the 
remainder of the day; apparently as well as usual. 

Nov. 5. Discharged, well. 

The successful issue of the following case is clearly due to chloroform. Life 
was saved at its extreme hour. 

Case VII.— April 26, 1853. F. E., set. 49; white; stage-driver; native 
of Mass.; height., 5 feet 5 ; weight, 150. Nervous sanguine temperament. 
Habitually temperate. Has led a life of hardship and exposure, but has 
usually been well. This is his “first attack of horrors.” “ Has been drunk 
for a week.” 

Present condition. —Has acute bronchitis of no great severity. Bears the 
marks of constitutional depression, with great nervous excitement. Bowels 
constipated; stomach irritable, vomiting everything taken. Pulse very feeble; 
tongue moist, red, and tremulous. Is very delirious, but good natured; the 
passion of fear predominating. 

Treatment. —The notes do not mention in what way the bowels were moved; 
probably by enema. The patient was fed with ice and brandy in small quanti¬ 
ties, and tr. opii gtt. 120, at 9 P. M. 

27 th, 9 A. M. Slept none at all. The brandy and ice have nearly con¬ 
trolled the vomiting, which now occurs at infrequent intervals. Pulse 70, 
feeble. Tongue heavily furred and dry. Pupils natural. Continued treat¬ 
ment; ordered punch Oj, and tr. opii gtt. 60, to be repeated at 12 M. 4 
P. M. Still raves, and struggles with his attendant. Continued punch, freely. 
R.—Tr. opii gtt. 60. Repeat hourly, until 9 o’clock. 10 P. M. Has taken 
tr. opii gtt. 360. Find him standing in his bed, trembling with apprehension 
at the slightest noise. Pupils very fine. Ordered punch, ad libitum, to be 
soothed, not restrained. 

28 th, A. M. Has not slept. Remained quiet through the night. Calls for 
whiskey. Is tractable, though wild. Ordered whiskey f gij, tr. opii gtt. 60, 
hourly, until noon, and punch freely. 9 P. M. Is worse. Delirium is now 
violent. Pulse feeble, uncertain, about 70. Respiration 28; irregular. 
Ordered s. v. g- ffiv, tr. opii gtt. 120, to be repeated at 10. IIP. M. No 
amendment. Chloroform by inhalation. Anaesthesia transient. Repeated 
at frequent intervals for two hours. Left him quiet and inclined to sleep. 

29<A, 8 A. M. Slept two hours. Is now quiet, but very weak; raves in¬ 
cessantly, and says he shall surely die if he cannot have whiskey. Ordered 
whiskey f,5iv. Pulse 90, feeble. 10 A. M. Has been diligently plied with 
whiskey and punch. No amendment visible. Chloroform again. Produces 
spasm, but no sleep. Continued the inhalation one hour. 5 P.M. Appearance 
unfavourable. Face haggard; eyes protruding; chin tremulous; tongue flabby, 
pale and moist. Pulse extremely feeble. Gave him ale in full draught, with 
tr. lupulin fjiij, and tr. opii gtt. 120. Ordered emp. vesic. 3x3, to nape. 
7 P. M. No change for the better. Ordered punch, Oj, and whiskey f^iv. 8 
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P. M. Tr. opii gtt. 120. In restless and desperate delirium. 9 P. M. Do. 
Tried to quiet him by soothing talk, with partial success. 

3 0th, 8 A. M. Slept a few moments at a time, in all about one hour, last 
night. Pulse very feeble; tongue dry. Delirium persists. Ordered stimu¬ 
lants, ad lib. 12 M. An hour since, watching his opportunity, escaped from 
the ward; was brought back with difficulty. 9 P. M. Continued treatment. 
Patient no better; to be carefully watched, and to take tr. opii gtt. 120, 
through the night. 

May 1, 9 A. M. Evidently sinking. Pulse very feeble; tongue less dry. 
Delirium constant; is very difficult to manage. Continued stimulus. 12 M. 
Ordered tr. opii gtt. 120. Pupil normal. To have eggnog instead of punch : 
as much as he can be made to take. Pulse can scarcely be felt at wrist. 4 
P. M. No improvement. 6 P. M. Face livid, pulse at wrist 0. Heart’s 
action extremely feeble, 70. Can, with difficulty, move in bed. Says he 
must die. Calls for liquor, and takes sp. vin. gall, f Jiv at once. 8 P. M. 
Pupil contracted. Has taken no opium since noon. Chloroform by inhala¬ 
tion. The heart extremely feeble; its actions becomes less — less — wavers. 
Chloroform continued. Respiration 4—8 per minute. Limbs spasmodically 
convulsed at intervals. Heart’s action stronger; pulse returns — -fuller — respi¬ 
ration more steady. Patient sleeps — semicomatose. In five minutes wakes 
again. Chloroform again administered for 10 minutes, at the end of which 
comes quiet and profound sleep. Limbs perfectly relaxed. 12, midnight, 
still asleep. 

2d. Is better. Has slept all the time since last note; now is wakened only 
to take food and brandy. 

4th. Has slept constantly, as above. 

9th. Is well. 

In case eight, wc have again chloroform, attended with both asphyxia and 
syncope. From both the patient was restored. So far as we can trace the 
influence of the anaesthetic, it seems to have been favourable. The death which 
followed, was clearly by exhaustion. 

Case VIII.— Sept. 24, 1853, 7 P. M. A. H, white, Irish, set. 36. Ad¬ 
mitted after eight days of continuous debauch. With very little food and no 
sleep for the last 72 hours. Can answer questions, but sinks back into a low, 
muttering delirium. Tongue, sordid. Indication: Support and stimulus. 
Ordered punch (with Jiv s. v. g.) Oj, and tr. opii gtt. 90. 

25th. No sleep yet. Condition as above. Ordered punch, &c., as last 
night, tr. opii gtt. 60, followed by 30 hourly. Continued stimulant and 
opium through the day. 8 P. M. Called to her by report that “ she has had 
a fit.” Is pale, feeble, and very wild. Evidently an epileptiform convul¬ 
sion ; t. e. “ rum fit.” Ordered restraint—brandy ad libitum, tr. opii gtt. 60. 
10 P. M. No improvement. Gave her tr. opii gtt. 50; s. v. g. gij. Com¬ 
menced the administration of chloroform, which was continued for half an 
hour—attended with much spasm (subsultus). Anaesthesia transient. Did 
not think it best to repeat the inhalation. Ordered attention and urgent sup¬ 
port, with punch, &c. 

2,5th. No sleep yet, was more quiet. Pulse 120, feeble. Ordered tr. cam¬ 
phor f3j; chloroform Jij; tr. opii 3iv; tr. lupulin Jiij; mix. Tablespoonful 
once in 2 hours. Brandy continued. 10 P. M. Patient continuing in the 
same (desperate) condition. Concluded to try inhalation again; as previously 
it was attended with spasm. Complete anaesthesia secured, but only for ten 
minutes. Inhalation resumed. After a few inspirations, subsultus and respi¬ 
ration ceased—simultaneously and instantly. Insufflation was promptly 
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resorted to, and maintained for ten minutes, when the natural function and 
consciousness were completely restored—but the delirium as high as ever 
(contrary to previous experience). Continued support and opium. 

T!th, 9 A. M. Patient has not slept, but has taken some food; her de¬ 
lirium is more quiet and pleasant. Continued punch and opium. 9 A. M. 
Fiercely delirious again; obliged to tie her down to her bed, where she strug¬ 
gled and fought all night. Punch and opium continued. Did not think best 
to repeat inhalation of chloroform. 

28th. Has beaten herself out. Conscious; rational; dying; dead(5} 
A. M). 

Post-mortem examination made .— Viscera: thoracic and abdominal, healthy. 
Brain nearly normal, neither anaemic nor congested; a little serum under the 
arachnoid and in the ventricles, hardly more than is usual in death from 
other causes. 

The foregoing pages contain all which we have seen of asphyxia and syn¬ 
cope, after chloroform. Will they not justify the assertion that death from 
these causes should seldom occur ? 

In producing artificial respiration, we have not found it necessary to lift 
the epiglottis and draw forward the tongue, according to the proceeding of M. 
Ricord. Neither have the galvanic battery and the use of diffusible stimu¬ 
lants been imperatively required. 

Finally, if any should expect the suggestion of a scheme for managing the 
various forms of disease comprehensively classed “ Mania-a-potu,” we would 
answer, the subject is large and difficult. Science does not yet fully illumin¬ 
ate it. In the field of nervous pathology, speculation has projected theories, 
observation has gathered facts. Each has done good service. The science 
of the physician equips and instructs the doctor, the art of the doctor endorses 
and seals the physician. The mind which commissions all its faculties and 
reviews all their work, will not rest in any system of rules, which must be in 
great measure empirical. 

The management of these cases should be par excellence independent. 

With present light upon this point, we shall resort to chloroform only when 
other medication fails, and then we shall not hesitate to seek any measure of 
its full effect which the occasion may indicate. 


DOMESTIC SUMMARY. 

Case of Cyanosis. —Dr. Jos. Carson read the following very interesting re¬ 
port of a case of Cyanosis before the College of Physicians of Philadelphia 
(Dec. 3, 1856):— 

“ The subject of the following case having lived, in opposition to so many 
physical obstacles, during a surprisingly prolonged period of time, I have 
regarded all the details connected with its history as interesting and worthy of 
record, and have, therefore, taken considerable pains to note and preserve 
them. 

“ S. R. was born, in Philadelphia, January 2G, 1836, and, at the time of his 
birth, was a perfect specimen of cyanosis. lie passed through the stages of 
infancy with no unusual derangement of health, not having developed, how¬ 
ever, as his brothers and sister, but remaining puny and contracted in his 
growth. 

“ In April, 1842, he was attacked by hooping-cough, which was of great 
severity in consequence of the difficulty of respiration on the occurrence of the 



